[ . [

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

° o — o
EPARTMENT OF PUBLIC .D'IEA.I_Tﬂ A.KND WELFARE /W ) o /OJ STATE
\TE . Registration District No, / Primary Registration Distriet No. __L_* ¥ = e Registrar's No. o __ _43
DO NOT WR AMENDED iy oy - .
ON THIS STUB LI iF . - §h -!Shl
1. PLACE OF DEATH hd b 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
& COUNTY a. STATE b. COUNTY admission)
Vs 300 2 Jackson Mo. Jackson ™"
Rev. 4/59 % b CUY (1 cutside corporate limits, give TOWNSHIF only) tength of stay in 1b < ary Inside Limifs
R
w
3 town Kansas Clty AL XVAS-| ™ kansas City Yo g DO
¥ < c. FULL NAME OF (If NOT in hospital, give lecation} Insitde Limits d. STREET (if cutside, give location) Reside on Farm
_ w II’iNOSP'IfTMOOR v N ADDRESS v
STITUTION
233480 |& 1917 E. 24th Ters. oo 1917 E, 24th Ters, [0 j
3 3. NAME OF DECEASED * First Middle Last 4, DATE Month Day Year
. {Type or print) . D?AFTH
4 Robert Chagteen 12w 2= £2
P 5. SEX 6. COLOR OR RACE 7. Married (] Never Married ) |8. DATE OF BIRTH | 9 AGE (last birthday) TTF UNDER TYEAR IF ER 24 HR
Widowed [J Divorced 1] Months Days Hours Min.
5 o - Male Negrao- 5910 52
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and asate er couniry) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
2 Laborer 0dd Jobs Sedalia, Mo, U,8,4A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 hagteen Gornie None
8 / vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)j (If yes, give war or dates of service)
997/ X |w eg # Unknown Mable Taylor 2524 Euclid
o [ ~18. CAWUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i g IMMEDIATE CAUSE (a)
1 Ola v} ’
] R 8 tars, A Moy othoran
12 . Ll ] =} Conditians, if any, DUE TO (b)
o~ 3 w :.r_) which gave risa to d’ -/
= |z above cause (a), "
13 E = sating the under- P w (
lying causa last. DUE TO (c} -
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART NI If decessed was female was
,9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E S ' I Yes ! [ No Ll:] Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER MED?
S Gl . vesK woO
- +
z |= &) B TME BF  Houl Month, Day, Year
o < b= INJURY beidivr
x 8l S0 e 1Z[2)HA
Z (-] = +
— m . * 20d. INJURY OCCURRED 4 A 20e. PI.ACEi OF INJURY (e.gf.f. in L‘?Irdal:u:u.ur P;cme, 204, CHTY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, street, offica bldg,, &t
x o 5 NOT WHILE AT WORK K 1417 25 &y o w_p
[ -1 o +
h :
S O E é 5 2t 1 attended the daceased from to. and last saw pir aliv
| ;;g o "_-1 Death occurred at m on the date stated above, and to the best of my knoWledge, from the causes stated.
L pur |
g E 8 6 F‘ 22a. SIGNATURE : (Degree or title) 22b, ADDRESS 22¢c. DATE SIGNED
= |5 = y. 7 /E/5 /ﬁ‘-‘kr
2 23a. BURLS REMATION, | 23b. DATE 23¢, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]) {Stdte)
5 & | PR
z Il- B . 1l Cepetery . Leavenworth, Kansag
= < | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJEIRAR'S SIGNATURE
i >
- = @ one nod lL -5 b2 / Al LA

(Licensed Ermbalmer’s Statement on Reverse Side)
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wry

or by

working under my personal supervisi

Student
‘mbalmer
Note:
with the above constitutes grounds for revocation of license). .
If embalmed-by a-STUDENT; hé also shall sign in his OWN- handwriting. - . - . . :
If this body is not embalmed, fact should be so stated above. ' .
L 3 I Jo=-g=r L



